SIR,-A safe method for removal of blood from the vitreous cavity is a prerequisite to performing successful surgery particularly in eyes with advanced proliferative diabetic retinopathy. Such eyes often have dense retrohyaloid haemorrhage and tractional retinal detachments. The vitreous haemorrhage often settles in a viscous layer on atrophic detached retina and thus makes 'vacuuming' with a conventional Charles flute needle potentially hazardous.
Zivoinovic described the use of the modified back-flush needle' which incorporates a silicone rubber bulb with an aperture for control of suction, and which also permits reflux of intraocular fluid. Although this modification was designed to free any incarcerated tissue such as retina we describe a technique which facilitates complete removal of blood from the vitreous cavity and preretinal space with safety.
Any integral haemorrhage present is first removed by conventional three-port vitrectomy. An opening can then be produced into the posterior hyaloid space through which the back-flush needle can be positioned under direct visualisation; fluid haemorrhage is then evacuated using the flute modality of the needle (Fig la) . In addition to aid complete clearance of settled blood, particularly prior to epiretinal membrane dissection or to endophotocoagulation, the rubber bulb can be forcefully depressed with the forefinger over the aperture, creating a jet of fluid directed at the layered blood on the retinal surface (Fig lb) . The current of the fluid blows the settled blood off the surface of the detached retina. The blood immediately disperses and circulates mostly in the anterior part of the vitreous cavity, and can then be easily vacuumed from there using the same flute needle.
Peyman described a similar technique in which the exit aperture of the flute needle is tapped with the index finger causing the pressure within the cannula to be increased expelling the needle's contents inside the eye.2 Though no complications were described with this procedure the number of cases was small and we believe that the technique we describe is more controlled and hence safer.
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